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communication, which, one would have imagined, would in
towns have so greatly exceeded that which obtains in rural
areas. These and similar contributions to our knowledge of
the etiology of disease come most; appropriately from
medical officers of health acting for wide areas, and they
add special interest to their reports.
Huddersfield.-Dr. Spottiswoode Cameron in his report

on the fourth quarter of 1886 points out that although,
speaking generally, Huddersfield compares well as regards
infectious diseases with the twenty-eight large towns and
cities quoted by the Registrar-General, yet the rate of
mortality in the borough from diphtheria has been half as
much again as in the towns referred to, and that the rate
from whooping-cough was three times that with which it
is compared. Diphtheria is essentially a disease to be dealt
with by early isolation of first attacks, and though some
cases are received into the Birkby hospital, yet this sanitary
institution is, notwithstanding excellent additions to it,
not sufficiently complete to deal with this disease. Whoop-
ing-cough is, unfortunately, a disease which is at present
almost beyond the scope of sanitary measures.

Salford.-Dr. Tatham, in reporting for the last quarter of
1886, finds it necessary to issue a warning,as to the spread
of scarlet fever in his district; this spread being largely due to
deplorable carelessness. Of 603 cases reported to the Health
Department during the quarter, 307, or 51 per cent., were
removed to the infectious hospital. This is very satisfactory,
but unless those responsible for the remaining 49 per cent.
take note of the warning issued, especially as regards chil-
dren during the school age, scarlet fever will continue to
spread. The numbers of those attacked during the past
four quarters have been 177, 230, 550, and 603 respectively.
It is certainly time for the inhabitants to aid the health
officers in controlling this scourge.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 5846 births
and 34:70 deaths were registered during the week ending
Feb. 5th. The annual death-rate in these towns, which
had declined in the preceding four weeks from 26’5 to
211 per 1000, further fell last week to 19-6. During the
first five weeks of the current quarter the death-rate in these
towns averaged 22-8 per 1000, and was 1’9 below the
mean rate in the corresponding periods of the ten years
1877-86. The lowest rates in these towns last week were
13’5 in Nottingham, 13 in Brighton, 16’3 in Norwich, and
17’1 in Birkenhead. The rates in the other towns ranged
upwards to 25 0 in Preston, 25’3 in Bradford, 263 in Man-
chester, and 28’4 in Plymouth. The deaths referred to the
principal zymotic diseases in the twenty-eight towns, which
had been 485, 392, and 371 in the preceding three weeks,
further declined last week to 367; they included 111 from
whooping-cough, 104 from measles, 54 from scarlet fever,
40 from "fever" (principally enteric), 29 from diphtheria,
27 from diarrhoea, and 2 from small-pox. These principal
zymotic diseases caused the lowest death-rates last week
in Nottingham, Cardiff, and Wolverhampton; and the

highest rates in Bristol, Plymouth, and Blackburn. The
greatest mortality from whooping-cough occurred in
Bradford, Sunderland, and Plymouth ; from measles in
Bristol and Newcastle-upon-Tyne; from scarlet fever
in Salford, Sheffield, Blackburn, and Birkenhead; and
from "fever" in Plymouth. The 29 deaths from diphtheria
in the twenty-eight towns included 16 in London, 3 in Ports-
mouth, 3 in Liverpool, and 2 in Preston. Small-pox caused
1 death in Manchester and 1 in Blackburn, but not one in
London and its outer ring, or in any of the twenty-five
other large provincial towns. Only 1 small-pox patient
was under treatment on Saturday last in the metropolitan
hospitals receiving cases of this disease. The deaths referred
to diseases of the respiratory organs in London, which had
declined in the preceding four weeks from 731 to 432, further
declined last week to 364, and were 279 below the corrected
average. The causes of 75, or 2’2 per cent., of the deaths
in the twenty-eight towns last week were not certified
either by a registered medical practitioner or by a coroner.
All the causes of death were duly certified in Manchester,
Nottingham, Leicester, and in six other smaller towns. The

largest proportions of uncertified deaths were registered in
Halifax, Oldham, and Hull.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 23-7 and 24-7 per 1000 in the preceding two
weeks, declined to 19-8 in the week ending Feb. 8th; this
rate exceeded by 0’2 the mean rate during the same week
in the twenty-eight large English towns. The rates in the
Scotch towns last work ranged from 12-2 and 14’6 in Leith
and Perth, to 21’3 in Aberdeen and 237 in Glasgow. The
495 deaths in the eight towns last week showed a decline
of no fewer than 121 from the numbers in the previous
week, and included 23 which were referred to whooping-
cough, 12 to measles, 10 to "fever" (typhus, enteric, or
simple), 8 to scarlet fever, 7 to diphtheria, 6 to diarrhoea, and
not one to small-pox; in all 66 deaths resulted from these
principal zymotic diseases, against 65 and 75 in the pre-
ceding two weeks. These 66 deaths were equal to an annual
rate of 2’6 per 1000, which exceeded by 0’5 the mean rate.
from the same diseases in the twenty-eight English towns.
The fatal cases of whooping-cough, which had declined in
the preceding five weeks from 27 to 19, rose again last week to
23, of which 17 occurred in Glasgow, 3 in Edinburgh, and 2
in Paisley. The 12 deaths from measles showed a decline
of 6 from the number in the previous week, and included
9 in Glasgow and 2 in Aberdeen. The deaths referred to
" fever," which had been 5 and 6 in the preceding two weeks,
further rose last week to 10, of which 5 occurred in Glasgow,
2 in Edinburgh, and 2 in Greenock. The 8 fatal cases of
scarlet fever, on the other hand, showed a considerable
further decline from recent weekly numbers, and included
4 in Edinburgh and 3 in Glasgow. The 7 deaths from
diphtheria, of which 4 occurred in Glasgow, corresponded
with the number in the previous week. The 6 deaths
attributed to diarrhoea, showed a decline of 4 from the
number in the previous week. The deaths referred to acute.
diseases of the respiratory organs in the eight towns, which
had steadily declined in the first four weeks of the year
from 213 to 155, further fell last week to 126, and were
9 below the number returned in the corresponding week of
last year. The causes of 76, or more than 15 per cent., of
the deaths in the eight towns last week were not certified,

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 36’2,32’2,
and 28’2 per 1000 in the preceding three weeks, rose again to.
29’7 in the week ending Feb. 5th. During the first five
weeks of the current quarter the death-rate in the city
averaged 31’5; the mean rate during the same period
being but 21’8 in London and 21-4 in Edinburgh. The 201
deaths in Dublin last week showed an increase of 1&

upon the number returned in the previous week, and
included 4 which were referred to scarlet fever, 3 ta
whooping-cougb, 3 to diarrhoea, 2 to "fever" (typhus,
enteric, or simple), 1 to diphtheria, and not one either
to small-pox or measles. Thus the deaths from these
principal zymotic diseases, which had been 21,13, and 14
in the preceding three weeks, were last week 13; they
were equal to an annual rate of 1’9 per 1000, the rates
from the same diseases being 1’8 in London and 20 in

Edinburgh. The fatal cases of scarlet fever, whooping4
cough, and " fever showed a decline from the numbers in
the previous week, while those attributed to diarrhaea were
more numerous. The deaths of infants exceeded the number

: returned in any previous week of this year, while those of
i elderly persons showed a further decline. Seven inquest
. 

cases and 8 deaths from violence were registered; and 54,
. or more than a quarter, of the deaths occurred in public insti-

tutions. The causes of 32, or nearly 16 per cent., of the deaths
l registered during the week were not certified.

THE SERVICES.

Surgeon-General E. G. M’Dowell, of the Army Medical
Staff, has been appointed Principal Medical Officer at Halifax,
Nova Scotia.

Messrs. Wilkins, Patterson, Venour, North, and Dr. Ogilvie
(all Sargeons-Major) have been appointed Senior Medical
Officers to Brigades in Upper Burmah.

Mr. C. W. Owen, C.I.E , M.R C.S., L.R.C.P., who was with
the Afghan Boundary Commission, was recently presented
by the Amir with an autograph letter thanking him for
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the good work which he had done in the medical treatment
of Afghan officials and other subjects of the Amir.

ADMIRALTY.&mdash;The following appointments have been
made:-Surgeon James J. Walsh, to the Vernon, additional;
Mr. John V. Laverick, to be Surgeon and Agent at Skinnin-
grove, Staitho, Runswick, Kettleness, and Hammersen.
RIFLE VOLUNTEERS.-2nd Volunteer Battalion, the Loyal

North Lancashire Regiment: Surgeon and Honorary Sur-
geon Major R. Settle, M.D., resigns his commission; also is
permitted to retain his rank and to continue to wear the
uniform of the battalion on his retirement.
VOLUNTEER MEDICAL STAFF CORPS. - The Woolwich

Division: William Collingridge, M.D., to be Surgeon (Super-
numerary).

Correspondence.
GENERAL HOSPITALS AND PARISH

INFIRMARIES.

" Audi alteram partem."

To the Editors of THE LANCET.
SiRS,-I agree entirely with the letter of your corre-

spondent " X.," published last week, but 1 would go much
further than he. It has always seemed to me, more par-
ticularly so in these days of hospitals partially closed for
want of funds, that it is an injustice to the ratepayer to
have built, and to compel him to keep up, the magnificent
parish infirmaries which one may see now in the north,
south, and west of London. It would surely have been no
difficult matter in the case of many parishes to have sub-
sidised the nearest general hospital, and thus to have com-
manded beds sufficient, at any rate, for all urgent cases of
disease. And if it be objected that none of the existing hos-
pitalscould have provided sufficient accommodation, I should Ireply that it would have been better far to extend the
already existing general hospitals, and, if need be, to build
others in quarters where they were needed, than that each
parish should have launched out into bricks and mortar to
the extent that has been done with completely equipped
establishments. It used to be the custom at Guy’s, 1
know, to receive parish cases at so much per week,
but few such are, I think, admitted now; and I am told,
that in some of the large continental towns a small
sum per diem is paid for each patient admitted, unless he be
selected and consent to occupy a bed in the wards devoted
to special clinical cases. It is difficult to see what ii3super-
able difficulty there could have been, or would be now, with
an ever-growing population, in adopting some general plan
of this kind. But I venture to maintain that these large
parish infirmaries are not only an injustice to the rate-

payers-I do not think I should take up a pen on that score;
they also do harm to the general hospitals ; and, in a

sense, I think it may be fairly said that they may do in-
justice to the patients that are admitted within their own
doors. 1 have been told by more than one surgeon at the
metropolitan hospitals that a great number of surgical cases
are now diverted by the parish infirmaries. It is evident
that it must be so. First-class men seek and obtain the
resident appointments at these institutions, and they are
not content-why should they be?&mdash;to treat only the very
chronic and incurable cases; they operate on herniae, ampu-
tate limbs and breasts-in fact, do anything within the range
of trodden or untrodden medicine or surgery; and as a

result the practice in general hospitals is curtailed, the
students suffer to a very definite extent, and again, since it
is a very clinching argument, the rates are necessarily
increased. Surgical skill and appliances, the latest novelty
in drugs, cannot be had for nothing; and the advanced
medicine and surgery (particularly the latter) of the present
day are admittedly very expensive. I submit that the rate-
payers are not called upon to undertake this expense until the
general hospitals are unable to meet the demand, and it is
safe to assume that in the present impecunious state of these,
and with their many vacant beds, it could be done cheapm
and more helpfully by them than the parishes can do it in
their own infirmaries, when the cost of building, staff, &c.,
is taken into account. It may also be said that to turn
the parish infirmary into a general hospital, as is done in th(
present day, is unjust to many of the patients.

JAMES F. GOODHART.

This might seem at first a delicate matter to touch upon,
but it is no more than common sense after all. Everyone
will probably allow that the advanced surgery of the present
day--I speak as a physician might be expected to speak !--
should always, in the interest of the patient, be a matter of
free consultation. Success is happily often the crown of what
at the outset is but a desperate venture to the patient, and
even to the surgeon hardly more than a forlorn hope, with
forlorn writ very small and hope unusually big. But it
is the desperate venture that requires the more considera-
tion, and the fastest express requires the most perfect
possible of brakes. Again, it is quite impossible in the
present day that the one or two (able men as they are)
resident medical men can work a large gencral hospital
-such as, in fact, these institutions are becoming,-and
this has of late been recognised in the proposition
which has been made, that they should have a con-

sulting staff attached to them. But I do not think that this
meets the requirement. Honorary consulting physicians
and surgeons are for the most part illusions, and to my mind
a largely increased acting staff is what is necessary. By
this means alone can any free consultation, the discussion
of opinions and of proposed measures of treatment in critical
cases, be guaranteed as a matter of routine. I live in hope
that somehow or other, at some not far distant day, the
present parish infirmaries may be linked each to its nearest
general hospital, and that both will be in some measure
aided by the rates. I feel sure that economy and efficiency
would gain thereby, and that thus the real want of hospitals
and infirmaries would be mutually supplied.

I am Sirs, yours obediently,
, Weymouth-street, W., Feb. 5th, 1887. JAMES F. GOODHART.

THE CAMBRIDGE CHOLERA FUNGUS.
To the Editors of THE LANCET.

SiRs,-In a recent issue (Jan. 20th) of your contemporary
Nature, DIr. Gardiner, who had previously suggested that
the so-called Cambridge cholera fungus might be a Chy-
tridium, has withdrawn that opinion, and now believes it
to be the involution form of some bacterium. He further
adds that this organism very vividly recalls to his mind the
involution form assumed by Bacterium cyanogenum. I

should like at once to point out that this later opinion bears
out to a certain extent the conclusion which I arrived at
last year. This I have expressed in the new edition of my
Manual of Bacteriology, which will be issued, I hope, in a
few days, as follows:-" At a meeting of the Physiological
Society, May 15th, 1886, at Cambridge, a preliminary com-
munication was made upon the investigations in Spain,
referred to in the first edition of this work. The observa-
tions made by Roy, Brown, and Sherrington, rather tend in the
opinion of the author, to conflrm Koch’s views. Comma bacilli
were found to be present in some cases in enormous numbers,
and the frequency of their occurrence led these observers to
believe that they must bear some relation to the disease. At
the same time, as they failed to find them in all cases,
they regarded the existence of a causal relation as

not proveL. They failed to find the Naples bacterium
or the small straight bacillus noted by Klein, but

they drew attention to certain peculiar mycelium-like
threads in the mucous membrane of the intestines. This

organism, however, judging from a preparation stained
with methylene blue, which was exhibited at the meeting,
appeared to the author to much more closely resemble some
of the involution forms of the comma bacillus, filaments M
masses globuleuses, figured by Van Ermengen than any-
thing else he had seen. Yet, assuming that these peculiar
structures do belong, as described, to some species of
Cbytridiacese, it is very doubtful whether they can be con-
sidered to be of any significance. Methylene blue has been

, employed by Koch and others, including the author, for
staining sections of the intestine from choleracasee, and had

! these structures been constantly present it is hardly possible
I that such striking objects could have been overlooked.
, Again, we must bear in mind that hyphomycetous fungi
. occasionally have been found to occur saprophytically in
L the intestinal canal, the lungs, the external auditory meatus,
, and elsewhere. We must, however, wait before expressing
l a more decided opinion until the report of these observers is
) published in full."

I have now before me the proceedings of the Royal


